kubn\il 5 Copics State of New Mexico Form C-14

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT Sce Instructions
P.Q. Box 1980, 1lobbs, NM 88240 , at Bottom of Page
DISIRICLU OIL CONSERVATION DIVISION

$.0. Drawer DD, Artesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l(X.Jll‘R‘ B ; R4, Aztec, NM 87410
10 Frams BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Graraicr Well API No.
Amoco Production Company 3004521421

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well - Change in Transporter of:

Recompletion (J Qit 0 Dry Gas o

Ch:ngc in Opcraluf [3 Casinghead Gas D Condensate [}

l[ chi mg: of operator give naine

and address of previous operater __1enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nane, Incﬁding Formation Lease No.
CANYON ) 7 BASIN (DAKOTA) FEDERAL S§F(078096
Location
Unit Letter 0 : 790 Feet From The FSL Line and 1450 TFeet From The E.L___—_..Linc

L Secion 15 Township 25N Ranggl 1w 2 NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Name of Authorized T ransporter of Oil ] or Condensate xJ Address (Give address to which approved copy of this form is 1o be sent)
CQN(—)CO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Narie of Authorized Tr.m:poncr of Lasmylezd Gas 7] orDry Gas [X] | Address (Give address to which approved copy of this form is 10 be seni)
SUNTERRA GAS GATHERING CO. ~P. 0. BOX 1899, BLOOMFIELD, NM 87413

If well pmducu oil of liquids, ] Unil | Sec, I'I\vp. l Rge. | Is gas actuaily connected? I When 7

pive location of tanks. I I l l l

f lh:s pmdmllon is commm;,lcd unh lhal from any other lease or pool, give commingling order number

1V. COMPLETION DATA

lal Vell—‘l Gas Well I New Well l Workover l Deepen rl—’lrg‘[*la‘c_l_(-ISamc Res'v bnlf Res'v

Designate 1ype of Com,.l;uon Xx) 1. | | ] | l L
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.I'D.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formalion Top OitGas Pay Tubing Depth
Pedorations -~ 777 T Dgx‘h—cia.l_ni e —_— .

TUB[NG CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

()IL WEL Ao {Test must be after recavery of total volune of load oil and must he equal to or exceed top allowable for this depth or be for full 24 hows)
Date Firg New Oil Run To hnk Date of Test Producing Melhod (Flow, pump, gas Ui, etc)

i,crnizaﬁ;lfciw T Iuinng l;ew;re Casing Pressure Choke Size

Actual Prod. Dunr;g Test 0;rf Bbls. Water - Bbls. Gas- MCF

Lo

GAS WELL

Actual rod. Test “MCED™ ™7 T length of Test T | bk, Condensate/MMCH Gravily of Condensate
| enting Method (piior, Buck pr) " | Tubing Pressiie (Shaiiny """ | Caiiig Pidskie (ki) v ey ~
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best u‘ my knowledge and belicf. Date AppfOVGd MAY 0 8 1q8q
% }{ Wﬁ/ By S >, d‘___’/
JJL. Hampton . _Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT# 3
P'iinted Name Tile Tme
Janaury 16, 1989 303-830-5025
Date T T T T T Tclephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply (ompleted wells.



